What is the best way to diagnose IgG4 disease? Dr. Sansone: Usually, we order IgG4 levels like within the hospital. We usually like to see a level at least over 300 mg/dL, but sometimes it's very nonspecific, so the best way is usually histopathology showing obliterative phlebitis, fibrosis, and then a high percentage of IgG4 positive plasma cells, usually around like 40, around 40 over a certain area.
Dr. Feldman: I see your case has it striking the kidney. Is this a common area for IgG4? Dr. Sansone: So it's not necessarily uncommon, but it's usually hard to diagnose because a lot of the times there's overlap with other diseases, and sometimes it's misdiagnosed as either a lupus nephritis or a Sjögren's, or there's an overlap with GPA, so that's why a lot of these patients usually with renal biopsy, that's when it's usually diagnosed more. 
